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ABSTRACT                        The aim of this study is to present the results of the paleopathological investigation 
of tuberculosis (TB) in the late medieval (16th-17th c. AD) anthropological series of the Zombor-
Repülôtér site from Serbia. The paleopathological analysis of TB was carried out in two phases 
during which macromorphological methods were used. The first phase of the investigation 
focused on classical/advanced stage skeletal TB alterations. In the second phase the atypical/
early-stage TB lesions and 3 stress factors were also taken into consideration. The first phase 
of the investigation revealed two cases of tuberculosis in the series. However, in the second 
phase of the investigation additional 32 probable TB cases were recognized. The association 
of different tuberculous lesions (both classical and atypical/early stage alterations) as well as 
stress indicators were found in most of these cases, which rises the probability of the diagnosis 
of tuberculosis. The remarkable difference between the prevalence in the two phases of the 
investigation shows that the detection of diagnostic criteria related to atypical/early-stage 










Figure 1. Tuberculous spondylitis: a) kyphotic angulation of the lumbar 
region (T12-L3); b) lytic focus in the body of the L1 vertebra (Grave no. 
84, 23-25 year-old male).
Figure 2. Healed lumbo-sacral tuberculosis with L5-sacrum fusion and 






























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Figure 3. Potential early-stage TB showing association of: a) blood ves-
sel impressions on the internal surface of the left parietal bone; b) bi-
lateral trabecular cribra orbitalia (Grave no. 29, 4-6 year-old infant).
Table 2. Number of cases showing association of classical and 
atypical/early stage tuberculous lesions as well as stress indica-
tors (TS: Tuberculous spondylitis, RL: Rib lesions, SVCh: Super-
ficial vertebral changes, EA: Endocranial alterations, ESS: Early 
stage spondylodiscitis, LBP: Long bone periostitis, CO: Cribra 
orbitalia, CC: Cribra cranii).




EA 0 1 4
ESS 0 0 1 0
LBP 1 8 10 6 0
CO 0 1 2 9 1 3
CC 0 0 0 1 0 0 1
Discussion
Figure 4. Potential early-stage TB showing association of: a) remodelled 
lesions on the visceral surface of the right 8th rib; b) remodelled perios-
teal reactions on the left tibia (Grave no 28, 55-60 year-old male).
Figure 5. Potential early-stage TB showing association of: a) superficial 
vertebral changes on the T10-12 vertebrae; b) periosteal apposition 
on the visceral surface of the left 9th rib (Grave no. 55, 23-25 year-old 
female).
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